FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000117408 02-06-2006 90063 031 ***158.75

1. Entity Name :

BIOBERT COMPANY f

Principal Place of Business Mailing Address bUVL1YIG

8290 NW 66TH ST, 8200 NW 66TH ST.

MIAMI, FL 33166 MIAMI, FL 33166 N oL

R s MDA A
Suite, Apt, #, etc. Suite, Apt. #, elc, 01102008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

59-1923237 Not Applicable
P Couniry P Country 5. Cerilicate of Status Dasired }9{ Eg-;gq Additional
6. Namoe and Address of Current Rag!stored Agent 7. Name and Address of New Registered Agent

Name
FREED, OWEN §
150 W. FLAGLER ST, #2200 Streat Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130+ &,

City FL ] Zip Code

x
. B. The above named erdity ‘stibmits this statement for the purpose of changing its regisiared office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

{he obligations of registerad agent.

SIGNATURE B
Slgnaluru:typid o!prhled name of registared agant and titls i applcable. (NQTE: Registered Agent signature required whan reinstating) DATE
Ve T
. 9. Election Campaign Financing $5.00 may Be
Aftel": “‘E,ﬁ?‘gg&;}efeliiﬁ"eg 'gl_?so_oo Trust Fund Contribution. [0  AddedtoFees
10. 7 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP i‘ ’ 3 velete HLE [ Change  [J Addition
NAME FREED, OWEN S NANE
STHEET ADDRESS | 150 W. FLAGLER ST., #2200 STREET ADDRESS
CITY-ST-2P MIAMI, ‘FL ‘33130 CITY-§T-21P
TILE S [ Dalete TMLE O Change [ Addition
NAME CURATOLO, MARIA V NAME
STREET ADDRESS | 8290 NW 66TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP ]
TMLE O pelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P LITY-5T-2IP
WmLE [ Delete TLE [JChange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TnE [ Dalets TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-2P
TMILE [ peleta TiTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the infarmation supplied witl
indicated on this report or supplemental raport 18
of the corporation or the recaiver or trusted b
changed, or on an attac 0 Pwith an addig

SIGNATURE:

his filing dogs not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
acolifate and that my signature shall hava tha same lagal effect as il made undar oath: that k am an officer or director
red tgf exfdute this report as raquired by Chi:\]ar 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

8 empowered.

Ty

D NAME OF SIGNING OFFICER OR DIRECTOR Dals DCaytime Phons #

MM oy 6n C?.n—& o010 o?l //(Oé 308 552 9264




